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P u r p o s e : This study evaluated the relationship between Dupuytrens disease and smoking and 
alcohol intake.
M a t e r ia ls  a n d  M e t h o d s :  Forty eight patients with Dupuytrens disease, who underwent a partial 
fasiectomy were examined retrospectively through a chart review and a telephone interview. The 
minimum follow-up period was 12 months. The relationship between Dupuytren's disease and 
smoking and alcohol intake were analyzed using multivariate logistic regression with significance 
set at p＜0.05.
R e s u lt s :  Dupuytren's disease requiring surgery in these patients was associated with heavy alcohol 
intake (odds ratio 2.91) and alcohol intake per week (odds ratio 1.22). The average smoking level 
was 24.7 pack-year for cases compared with 16.1 pack-year for controls (p＜0.05). The average 
alcohol intake was 3.0 units per week for the cases compared with 1.2 units per week for controls 
(p＜0.05). Smoking was not an independent risk factor but increased the risk when combined with 
heavy alcohol intake.
C o n c lu s io n :  Heavy alcohol intake is an independent risk factor of Dupuytren's disease in Korean. 
Smoking is not an independent risk factor but increases the risk when combined with heavy alcohol 
intake.
K e y  W o r d s :  Dupuytren, Smoking, Alcohol
통신저자：한 수 봉




*본 논문의 요지는 2006년도 대한정형외과학회 추계학술대회에서 발표되었음.
Address reprint requests to
Soo Bong Hahn, M.D.
Department of Orthopaedic Surgery, Severance Hospital, Yonsei University
College of Medicine, 134, Sinchon-dong, Seodaemun-gu, Seoul 120-752, Korea





















෹ൈ ઴֜ࠜ ധැ ใ઴ր ੵಸો থ౫ԧ ԨԨ Du-












  1. 연구대상






























  சۥੵಸોথ౫߆઩۩ැছۀAUDIT scoring sys-
tem17) ݗޭ20% ੵಸો60 ml઩ැۥ෇ۀੵಸો߆ଡ
one standard drinkߦ෇઼ճstandard drink 6ୂ઩ැ
ۥ෇ۀઑଡ1 unitଞߦ෇઱ඌֹசۥੵಸોথ౫߆





  ധծ෈ୡंজଠ Statistical Product and Service 

























한국인에서 Dupuytren 질환과 흡연 및 알코올 섭취와의 관련성 연구 307




Number 46 (100%) 46 (100%)
Smoker 31 (67%) 19 (41%) ＜0.05
Heavy alcohol consumer 30 (65%) 17 (40%) ＜0.05
󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏
Chi-square test. p＜0.05.




Number 46 (100%) 46 (100%)
Average of smoking 24.7 16.1 ＜0.05  (Pack-year)
Average of alcohol intake  3.0  1.2 ＜0.05  (Unit/week)
󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏
Chi-square test. p＜0.05.
Table 3. Multivariate Logistic Regression Analysis with Discrete
Variables (Smoker, Heavy Alcohol Consumer)
󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏
Variables Smoker Heavy alcohol intaker
󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏
Smoker 2.95 (1.24 to 7.02)
Heavy alcohol consumer 3.78 (1.55 to 9.23)
Smoker, heavy 1.97 (0.76 to 5.09) 2.91 (1.11 to 7.63)  alcohol consumer
󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏
Reported as odds ratios with 95% confidence limits in parentheses.
Table 4. Multivariate Logistic Regression Analysis with the Con-
tinuous Variables (Smoking, Alcohol Intake)
󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏
Variables Smoking Alcohol intake
󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏
Smoking (Pack-year) 1.02 (1.00 to 1.04)
Alcohol intake 1.28 (1.07 to 1.53)  (Unit/week)
Smoking, 1.01 (0.98 to 1.03) 1.25 (1.03 to 1.52)  alcohol intake
󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏󰠏
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ۗ[odd ratio 1.25 (95% ਑߲֜ԩ1.03 to 1.52)](Table 4).
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= 국문초록=
목 적: 한국인에서 Dupuytren 질환과 흡연 및 알코올 섭취와의 연관성을 연구하고자 하였다.
대상 및 방법: 1986년 3월부터 2005년 2월까지 Dupuytren 질환으로 부분 건막절제술을 시행 받은 135명의 
환자 중 1년 이상 추시 관찰이 가능했던 46명의 환자를 대상으로 하였으며, 수부질환 이외의 다른 정형외과적 
질환으로 수술을 받은 환자들 중에서 임의로 추출한 46명을 대조군으로 하여 환자-대조군 연구를 시행하였다.
결과: 수술이 필요한 Dupuytren 질환은 주당 알코올 섭취량이 독립적으로 유의한 위험 인자로 나타났다[odds 
ratio 1.25 (95% 신뢰구간1.03 to 1.52)] 환자군의 주당 알코올 섭취량은 3.85 unit으로 대조군의 주당 알코올 
섭취량인 1.95 unit에 비해 유의하게 높았다(p＜0.05). 환자군의 수술 시까지 흡연량은 평균 24.7 Pack-year로 
대조군의 흡연량인 16.1 Pack-year보다 유의하게 높았다(p＜0.05). 
결론: 알코올 섭취는 한국인에서 수술이 필요한 Dupuytren 질환의 발병을 유의하게 높이며, 흡연은 단독으로는 
위험인자가 될 수 없었지만 흡연과 알코올 섭취를 같이 할 경우 Dupuytren 질환의 위험성이 더 높아짐을 관찰할 
수 있었다. 
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